
485

separate from one another, having each two apartments-a
large one with 11 I beds for the cases -while acutely ill, and a
small one with 6 beds for convalescents. Advantage was
taken of the experience of the other pavilions. The cubic
and area space per bed in the ward for acute cases has

been increased, with the addition of certain arrangements
to ensure the perfect disinfection of all excreta. Altogether,
the new pavilion is reported by Dr. John Russell to be as nearly
as possible a model of a hospital for the treatment of in-
fectious diseases, ensuring the maximum of comfort to the
patient and the minimum of danger to the attendants and
other inmates of the institution. Dr. Russell makes some
remarks on the 11 unification of the interests which deal

with fever." He thinks it will be necessary, in order to

give the hands of the Sanitary Department free command
over infectious diseases, that they shall undertake the hos-
pital treatment of them entirely. The prevention of disease
is the special province of the local authority ; its treatment
may devolve upon various public bodies and institutions.
The latter receive a person suffering from fever for his indi-
vidual good solely. On the other hand, when the local
authorities treat a person suffering from fever, it is because
the patient has a " contagious " disease, and comes within
the meaning, if not the definition, of the term " nuisance; "
they do so for the public good solely. It is quite possible
to treat contagious disease in the most perfect way, so far
as the sick individual is concerned, and yet fall short of
full precautionary measures for the prevention of its

spread. In illustration Dr. Russell cites the suggestion
recently made to the Board of Police by the Directors of
the Royal Infirmary regarding a convalescent home for

small-pox patients. The duty of directors to a person
suffering from small-pox is finished when he has re-

covered sufficiently to be discharged without injury to his
own health ; but their duty as custodiers of the patient is
not discharged to the public so long as it is dangerous to
the public that he should be let loose among them. Then
comes the question as to who is to determine the time that
a patient is to be retained; and, as such detention neces-
sarily involves financial considerations, it might fairly be
asked whether the expense incurred solely for the public
good should not fall upon the local authority?
Of 2230 admissions during the year under report, 2023

were cases of typhus, 77 of enteric fever, 19 of relapsing
fever, 12 of scarlet fever, 1 of small-pox, 2 of measles, 19
of febricula, and 77 of other diseases.
The mortality from typhus was 13’7 per cent.; the aver-

age residence of those who recovered was 23-6 days; of
those who died, rather more than 6 days ; and over all cases,
21 days. In speaking of the period at which a convalescent
ceases to be infectious, Dr. Russell thinks that material
substances, such as clothing, &c., are more frequently the
vehicles of contagion than the person of a fever convalescent
who has been walking about the hospital grounds for ten
days, and discharged after having been thoroughly washed.
Considerations as to the latent period of typhus will gener-
ally enable us to trace whether cases of fever, arising where
convalescents have returned home, can be ascribed or not
to those convalescents. The remarks on the individual
susceptibility to typhus are worth reading. Dr. Russell,
from the experience which the staff of the Fever Hos-
pital unfortunately provides, endeavours to trace the varia-
tions in this respect. As a contrast to the experience
of typhus in the City Fever Hospital, he says that no case
of enteric fever has ever arisen, either among the staff or
the patients beside whom cases of enteric fever are treated.
Of enteric fever 77 cases were admitted, with a mortality of
6’4 per cent. The average residence of those who recovered
was 45 days, and of those who died 11’6 days. The cases
were for the most part sporadic, and scattered over

thirty-six of the seventy-four sanitary districts. Enteric
fever means, according to Dr. -Lvlurchison, "bad drainage,
and bad drinking water." As Glasgow is above suspicion
in the latter respect, we must look to bad drainage for an
explanation of the local proclivities. The two districts
from which the maximum number of cases were admitted
are the districts which always head the list. Dr. Russell’s
experience concerning relapsing fever does not differ from
that of other observers. It is probable that the first cases

I contracted the disease in Edinburgh. He points out that
most of the fresh centres of infection have been associated
with the reception of lodgers; and that, once introduced in
this way into a family, this fever seemed to seize all its
members with a rapidity and certainty which typhus rarely
exhibits. In no case have the two fevers been associated,
or in any way commingled. Nineteen cases of relapsing
fever were admitted, of which only one-an old man of
seventy-died. The average residence was 28 days. The
ultimate development of this fever in Glasgow remains to
be seen. Up to the 25th July it had been steadily increas-
ing ; but Dr. Russell anticipates that relapsing fever will
not assume alarming proportions in Glasgow.

THE ROYAL ALBERT ASYLUM FOR IDIOTS.

IN June, 1868, we noticed the laying of the first stone of
this valuable institution at Lancaster, and we have now to
report the opening of the first part of the new building, the
formal inauguration of the complete institution being ex-
pected to take place under royal patronage in 1872.

It is proposed to gather under the protection of the-

Royal Albert Asylum at least a portion of the poor idiots
and imbeciles to be found in the seven northern counties
of England,-Lancashire, Yorkshire, Cheshire, Westmor-
land, Cumberland, Durham, and Northumberland. The

movement is to that extent local; but it is none the less

commendable, when it is remembered that no provision
whatever exists in the north of England for this unfortu-
nate class. It is estimated that there are 14,000 weak-
minded persons in the seven counties included in the ope-
rations of this asylum, and no provision previously existed
for their treatment or training. Does not this fact prove
the necessity for the establishment of the Royal Albert
Asylum ? 
The style of architecture is Gothic, the arrangement of

details being so contrived as to meet modern tastes and
ideas of sound sanitary principles. The Committee have
been fortunate in the selection of a site. Standing on an
eminence said to be 150 feet above the level of the sea, the
Asylum forms a very prominent object of interest from
whatever point of the wide expanse it may be viewed. The
building is of light-coloured freestone, of that durable
quality so plentiful in the neighbourhood. The inside walls
are lined with brick, a small space being reserved between
the brick and stone. By the adoption of this plan the inte-
rior of the building will be kept dry and warm, and will be
much less susceptible to the changeable temperature which
is so characteristic a feature of the climate of this country.
Only such persons will be admitted as are capable of inl-

provement. The asylum is not intended for epileptic, para-
lytic, or insane persons, nor for those who are incurably
hydrocephalic. Idiocy complicated with blindness or deaf-
ness will also be a disqualification. There will be two classes
of patients of both sexes admitted when the building is
opened-free patients and paying patients. The first-named
are those whose friends cannot afford to meet the lowest
scale of payment, and they are elected by the votes of the
subscribers. The second are to be admitted bv the Central
Committee without limit as to time. Patients admitted
free, or at the reduced scale of payment, must belong to
one of the seven northern counties, but that regulation does
not apply to the full rates of payment.
The Committee have been fortunate enough to secure the

services of Dr. Shuttleworth, late assistant medical officer
of the Earlswood Asylum, as their resident superintendent,
and also those of Miss Bryan, who was sub-matron at Earls-
wood for nine years, as their matron. The institution
owes its existence to the untiring efforts of a member
of the medical profession, Dr. De Vitr&eacute;, of Lancaster,
whose name will be identified with it as that of Dr. Reed is
with Earlswood.
The opening ceremony on the 14th September, under the

presidency of the Duke of Devonshire, supported by the
Bishop of Manchester, and other local notabilities, proved
a great success; and we shall hope in due time to record an
equally satisfactory completion of the entire building.


